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Pre-operative Education for Total Knee Replacement: A Pilot Survey
Abstract
Purpose: The structure of pre-operative education programs used nationally for patients prior to total knee
replacement (TKR) surgery has not been identified previously, thus hospitals across the United States lack
a common standard for this pre-operative education to ensure best patient outcomes. The purpose of this
pilot survey study was to describe the content, providers, and delivery methods currently utilized to deliver
pre-operative education for total knee replacement in the United States.
Method: Data were collected using an online survey developed by the authors based on review of literature
and three pre-operative programs, and was distributed through the Research Electronic Data Capture
(REDCap). The survey consisted of 16 questions, including 12 closed-ended and four open-ended items.
Participants were identified through convenience sampling using contacts of the first author and an
internet search of hospitals that provide pre-operative education. Seven professional participants total
from nursing, physical therapy, and occupational therapy completed the survey. Descriptive statistics
were used for data analysis of the 12 quantitative questions to determine frequency and percentages of
responses. Responses on the four open-ended survey items, as well as participant responses of “other” for
question items, were recorded and collated from individual survey responses.
Results: Pre-operative education provider teams for total knee replacements most frequently consisted
of nursing, physical therapy, and occupational therapy staff. Most education programs were provided two
weeks prior to surgery in a group format, with the majority of programs being delivered in a single session
lasting between 1 and 1.5 hours. Verbal and written instruction were the most commonly utilized methods
to deliver education. Individual patient programs included a variety of topics, ranging from what to expect
while in the hospital, self-care, adaptive equipment, and home safety being some of the most commonly
included content.
Conclusions: This pilot study provides a framework to describe the structure of pre-operative total knee
replacement education nationally, and can be used to guide a future large scale survey to fully describe the
content, providers, and delivery methods of pre-operative education for this population across the United
States using a representative sample.
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ABSTRACT
Purpose: The structure of preoperative education programs used nationally for patients prior to total knee
replacement (TKR) surgery has not been identified previously, thus hospitals across the United States lack a
common standard for this preoperative education to ensure best patient outcomes. The purpose of this pilot survey
study was to describe the content, providers, and delivery methods currently utilized to deliver preoperative
education for total knee replacement in the United States.
Method: Data were collected using an online survey developed by the authors based on review of literature and 3
preoperative programs and was distributed through the Research Electronic Data Capture (REDCap). The survey
consisted of 16 questions, including 12 closed-ended and 4 open-ended items. Participants were identified through
convenience sampling using contacts of the first author and an Internet search of hospitals that provided
preoperative education. Seven professional participants from nursing, physical therapy, and occupational therapy
completed the survey. Descriptive statistics were used for data analysis of the 12 quantitative questions to determine
frequency and percentages of responses. Responses on the 4 open-ended survey items as well as participant
responses of “other” for question items were recorded and collated from individual survey responses.
Results: Preoperative education provider teams for total knee replacements most frequently consisted of nursing,
physical therapy, and occupational therapy staff. Most education programs were provided 2 weeks prior to surgery in
a group format with the majority of programs being delivered in a single session lasting between 1 and 1.5 hours.
Verbal and written instruction were the most commonly utilized methods to deliver education. Individual patient
programs included a variety of topics, ranging from the expectations while in the hospital, self-care, adaptive
equipment, and home safety, being some of the most commonly included content.
Conclusions: With this pilot study, we have provided a framework to describe the structure of preoperative total
knee replacement education nationally, which can be used to guide a future large-scale survey to fully describe the
content, providers, and delivery methods of preoperative education for this population across the United States,
using a representative sample.
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Abstract
Purpose: The structure of preoperative education programs used nationally for patients prior to total knee replacement (TKR)
surgery has not been identified previously, thus hospitals across the United States lack a common standard for this preoperative
education to ensure best patient outcomes. The purpose of this pilot survey study was to describe the content, providers, and
delivery methods currently utilized to deliver preoperative education for total knee replacement in the United States. Method:
Data were collected using an online survey developed by the authors based on review of literature and 3 preoperative programs and
was distributed through the Research Electronic Data Capture (REDCap). The survey consisted of 16 questions, including 12
closed-ended and 4 open-ended items. Participants were identified through convenience sampling using contacts of the first
author and an Internet search of hospitals that provided preoperative education. Seven professional participants from nursing,
physical therapy, and occupational therapy completed the survey. Descriptive statistics were used for data analysis of the 12
quantitative questions to determine frequency and percentages of responses. Responses on the 4 open- ended survey items as
well as participant responses of “other” for question items were recorded and collated from individual survey responses. Results:
Preoperative education provider teams for total knee replacements most frequently consisted of nursing, physical therapy, and
occupational therapy staff. Most education programs were provided 2 weeks prior to surgery in a group format with the majority of
programs being delivered in a single session, lasting between 1 and 1.5 hours. Verbal and written instruction were the most
commonly utilized methods to deliver education. Individual patient programs included a variety of topics, ranging from the
expectations while in the hospital, self-care, adaptive equipment, and home safety, being some of the most commonly included
content. Conclusions: With this pilot study, we have provided a framework to describe the structure of preoperative total knee
replacement education nationally, which can be used to guide a future large-scale survey to fully describe the content, providers,
and delivery methods of preoperative education for this population across the United States, using a representative sample.
Key Words: total knee arthroplasty, total joint replacement, pre-surgical, training
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BACKGROUND
The prevalence of symptomatic knee osteoarthritis (OA) in the United States in 2016 was estimated to include 14
million persons currently living with knee OA.1 Total knee replacement (TKR) is a common intervention for OA that has
been found to have better outcomes than non-surgical interventions with greater than 750,000 persons undergoing
TKR annually in the United States.2,3 TKR has often been associated with reduced pain, increased quality of life,
improved functional abilities, and high patient satisfaction following surgery.4 Although most persons who undergo TKR
experience these positive results, others do not achieve the same satisfactory outcomes. Reduced functional
performance, falling in hospital or at home, hospital re-admittance, and other negative outcomes have been reported
in the literature following TKR surgery. The functional limitations experienced in the early phase after TKR have often
been greater than patients anticipated with many individuals expecting to achieve full functional recovery much sooner
than actual surgical outcomes reported in the literature.5,6 In the months after TKR, as many as 11.8% of patients
experience a fall, and up to 8% of patients are readmitted to the hospital.7,8
Patients have reported having unrealistic expectations about the functional tasks they would be able to complete in
the early postoperative phase with some individuals having significant disparities between their expectations and their
perceived functional performance after surgery.6 Many patients are still unable to return to higher level functional tasks,
such as gardening, by 6 months after surgery or tasks that require bending and stooping even after 1 year of recovery
following TKR.9,10 Patients have also reported receiving conflicting information from health care providers, creating
confusion regarding which instructions to follow at home.11,12 Additionally, the amount and intensity of pain experienced
after knee replacement may exceed the discomfort patients expect to experience; some patients have reported having
longer recovery times, sleep disturbances, and poor satisfaction due to unexpected levels of pain following joint
replacement.11,13,14 Previous researchers discussing negative experiences following TKR demonstrated that patients
may not be as prepared as they need to be to achieve optimal outcomes after discharge. Preparing for discharge after
surgery begins with preoperative education to ready patients for the postoperative phase. Realistic expectations for
recovery after TKR, knowledge about how to complete daily life tasks after surgery, strategies for preventing falls, and
known factors related to hospital readmission should all be addressed through preoperative education as a resource
for better preparing patients for return to home.
Little research is currently available in which patient or provider perceptions are explored regarding the adequacy of
preoperative education for TKR. Scant literature is available regarding preoperative education for other diagnoses.
Following an extensive literature review, only one study was found in which patient perceptions of preoperative
education before cardiac surgery were explored, and another researcher studied patient perceptions regarding
preoperative education for orthopedic surgery prior to reduction and internal fixation to repair fractures of the upper
and lower extremities.15,16 While patients in both studies perceived that they received helpful information prior to
surgery, areas identified as needing more education included expectations for the early postoperative phase. Montin
et al. examined patients’ perceptions of knowledge received preoperatively for total hip replacement (THR) and TKR
using a questionnaire design.17 Montin et al. identified topics patients felt they received the most and least information
about; however, a limitation of that study was it did not examine whether or not patients found the education to be
adequate or areas they felt were missing.17 Ingaddotir et al. found that patients’ knowledge expectations before TKR
exceeded the knowledge gained through preoperative education, demonstrating a disparity between knowledge
desired and knowledge obtained prior to surgery.18 Literature regarding provider perceptions about preoperative and
postoperative education is very limited. In a graduate research project, Rae identified occupational therapists’
perceptions about the ideal preoperative education program for individuals with planned THR surgery.19 Rae found
discrepancies between the current program design for THR and the participants’ perceptions regarding the optimal
design for preoperative education with this population.19 Westby and Backman examined patient and health care
providers’ views of rehabilitation practices and outcomes after TKR and THR and found different but overlapping
perceptions among these two groups.14 Patients found communication with providers to be inadequate while health
professionals focused more on the inadequacy of communication between disciplines. Both patients and health care
professionals expressed that preoperative education was crucial for providing clarification regarding expectations and
empowering the clients to be an active participant in their recovery.14
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The current evidence regarding the efficacy of preoperative education presents conflicting results. Larger systematic
reviews of randomized controlled trials have demonstrated that available research is not strong enough to support or
contradict the use of preoperative education prior to joint replacement surgery.20-22 Individual researchers have found
positive results of preoperative education, such as reduced anxiety prior to surgery, increased preparedness for
surgery, decreased fall incidence, better pain control post-operatively, and reduced length of stay.23-27 However, other
researchers have shown that preoperative education did not fully prepare patients for the expectations after surgery
with many patients finding both preoperative and postoperative education to be insufficient.14,28,29 Some patients have
reported receiving inconsistent or even contradictory information from different health care providers. 11,12,27 Previous
researchers have reflected that patient education is not fully addressing the needs of TKR patients prior to discharge.
The structure of preoperative education programs used nationally for patients prior to TKR surgery has not been
identified previously, thus hospitals across the United States lack a common standard for this education to ensure best
outcomes to promote safety, increased functional independence, and improved quality of life for discharge home.
Limited descriptions of educational content, delivery methods, and providers of preoperative education have been
provided in individual research manuscripts and have also been presented in systematic reviews for the studies that
met strict inclusion criteria to be incorporated in these reviews.20-22 Descriptions of programs currently found in
systematic reviews or individual studies within the literature are not representative of preoperative education at a
national level. A variety of health care staff may participate in preoperative education, such as nurses, physical
therapists, occupational therapists, social workers/discharge planners among other providers, who have a role in
delivering preoperative education. These providers along with the content and methods of educational delivery can
vary significantly by program. An understanding of the current structure of preoperative education is needed as a basis
to develop educational programs that better meet client needs to prepare them for discharge home. The objectives of
this pilot survey study were to identify the content, providers and, delivery methods of preoperative education programs
for patients undergoing TKR surgery.
METHODS
This pilot study was approved by the Institutional Review Board (IRB) at Eastern Kentucky University through expedited
review in September 2016. All participants provided informed consent to participate in the study and were advised that
participation was voluntary and could be stopped at any time.
Research Design
This research included an exploratory, descriptive design with an online pilot survey created by the investigators. The
survey consisted of both closed-ended and open-ended question items and was conducted in fall 2016 and spring
2017. Survey research is an appropriate technique for presenting descriptive data about a topic that has not been
thoroughly researched previously.30 This method also was used gathering information across a broader audience and
geographic area in a more efficient manner than other methods of data collection, such as in-person interviews.30
Recruitment.
The population for this study included all health care providers who currently participate in preoperative education for
persons undergoing TKR surgery. An exhaustive list of these providers was not available, which did not permit
determining the total number of individuals who are included in this population. Because no comprehensive database
exists that lists all providers or facilities that participate in preoperative education for TKR surgery, potential participants
were recruited for the study by contacting providers from hospitals at geographic locations around the United States
who provide preoperative education to this patient population. These hospitals were located through convenience
sampling using contacts of the first author as well as an Internet search of hospitals that provide TKR and an education
program prior to surgery. Hospitals that met these criteria were contacted throughout the study time period to identify
an appropriate individual at the facility who provided preoperative education. Potential participants were contacted via
telephone and email by the primary investigator. The main hospital number was used as the initial point of contact if a
direct phone number or email address for preoperative education or total joint replacement were not available on the
hospital’s Web site. The primary investigator described the study in detail and asked if the individual would like to
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participate in the study. The primary investigator then emailed the informed consent letter and a link to the survey for
study completion. Forty facilities were contacted for recruitment, and 15 individuals initially agreed to participate in the
study. Through the informed consent letter, email cover letter, and telephone conversation with the primary investigator,
participants were advised that participation was voluntary and could be stopped at any time. Completion of the survey
was considered as providing informed consent for participation in the study.
Data Collection:
Methods and Instrumentation. Data were collected using an online survey. Participants were emailed a link to
complete the survey through the Research Electronic Data Capture (REDCap), a secure system that supports Webbased data collection and analysis for research studies.31 This program can be accessed through a university affiliation.
The survey included 16 questions total and took approximately 10 minutes to complete. See Appendix A for a copy of
the survey questions. Survey items posed questions about demographic information, current program design, ideal
program design, and feedback regarding the design of the survey itself. Demographic questions numbers 1 through 3
asked participants to identify their health care discipline, how long they had worked in their discipline, and their
educational level. Current program design questions numbers 4 through 10 were focused on the following areas related
to preoperative education: topics covered, providers involved, educational delivery methods, format, timing, number of
sessions, and length of sessions. Questions numbers 11 through 13 regarding ideal educational programs asked
participants to identify optimal design for these same areas as well as asking participants to identify any other needed
alterations to their current program design. Open-ended questions numbers 14 through 16 at the end of the survey
sought feedback regarding the survey design itself, including the following: any areas of confusion on the survey,
feedback regarding additional survey questions or response items that participants felt should be added, and any
additional feedback that participants wanted to add regarding the design of the survey. Survey questions were
developed based on information available in the literature describing preoperative education as well as by reviewing 3
preoperative education programs in Lexington, Kentucky. The first author either attended a preoperative education
class or met with the primary education provider for each of these 3 programs. Materials available from these programs,
such as booklets and PowerPoint presentations, were also reviewed by the first author.
Data Analysis. Data were analyzed using the “Data Exports, Reports, and Stats” feature from REDCap. Descriptive
statistics were used for data analysis to determine frequency and percentages for responses on closed-ended survey
items. Responses on open-ended survey items were recorded and collated from individual survey responses.
RESULTS
Participant Demographics
Out of 15 providers who initially agreed to participate in the research from the 40 facilities that were contacted, 7
participants representing different facilities completed the pilot survey during the study timeframe. Two were nurses, 1
was a physical therapist, and 4 were occupational therapists. Three participants had between 2 and 5 years of
experience in practice while 4 had more than 10 years of experience in their respective health care disciplines. One
participant had completed an associate’s degree, 2 had completed bachelor’s degrees, 3 had completed master’s
degrees, and 1 participant had completed a clinical doctorate as the highest level of education.
Current Program Design
Additional Providers. The majority of participants reported having a preoperative education team that included
nursing (6/7; 85.7%), physical therapy (6/7; 85.7%), and occupational therapy (5/7; 71.4%) as additional providers
involved in preoperative education at their facilities. Social work and case management were each reported by 2
participants (2/7; 28.6%) to be included as part of the preoperative education team. Providers from dietetics were not
involved in any of the preoperative programs in this study. Three participants reported other health care providers who
included providers from pain management, hospital concierge services, and home health care.
Educational Topics. Participants educated patients on a wide variety of topics in preoperative classes at their facilities
(see Table 1). All participants reported covering how to prepare for surgery, the expectations while in the hospital,
adaptive equipment, self-care tasks, home safety, pain management, and exercise before and/or after surgery. The
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recovery process, functional mobility, home modifications, and precautions were also commonly included as
educational topics. Anatomy of the knee joint and expected functional outcomes were covered in a little more than half
of participants’ programs. Topics less commonly included in preoperative education were instrumental activities of daily
living (such as completing laundry and caring for the home), caregiver training, and when to resume normal activities
at home. One participant (1/7; 14.3%) reported an additional area covered during education related to the surgical
procedure itself, and another responded that his or her program provided education on the need to increase protein
and fiber intake along with preventing and treating constipation.
Table 1. Educational Topics Included in Preoperative Education
Educational
Topic
How to prepare for surgery

Number of Participants
Frequency and Percent
7/7 (100%)

Expectations while in the hospital

7/7 (100%)

The recovery process

6/7 (85.7%)

Self-care (such as dressing, bathing, toileting)

7/7 (100%)

Functional mobility (such as transfers)

6/7 (85.7%)

Instrumental activities of daily living (such as completing laundry
and caring for the home)
Adaptive equipment

3/7 (42.9%)

Home modifications

5/7 (71.4%)

Home safety

7/7 (100%)

Managing pain

7/7 (100%)

Caregiver training

3/7 (42.9%)

Exercise before and/or after surgery

7/7 (100%)

Precautions

6/7 (85.7%)

Anatomy of the knee joint

4/7 (57.1%)

When to resume normal activities at home

3/7 (42.9%)

Expected functional outcomes

4/7 (57.1%)

Other

2/7 (28.6%)

7/7 (100%)

Educational Delivery Methods. All participants reported that both verbal and written instruction were used to educate
TKR patients prior to surgery. Demonstration was used by 6 (6/7; 85.7%) participants while video and online education
were both used by 2/7 (28.6%) participants. Workbooks were not used by any of the participants in this study. Three
participants (3/7; 42.9%) indicated that other methods were used for presurgical education. Two participants (2/7;
28.6%) stated that a PowerPoint presentation was used as part of the education process. The third response included
using the teach-back method or return demonstration as an educational technique.
Preoperative Education Program Structure. Most participants (4/7; 57.1%) reported that patients typically attended
preoperative education 2 weeks prior to surgery. The timeframe in which patients usually attended preoperative
education at other facilities varied from less than 1 week (1/7; 14.3%), to 3 weeks (1/7; 14.3%) and up to 4 weeks (1/7;
14.3%) before undergoing TKR. Most participants (5/7; 71.4%) reported that their facility used a group format to provide
presurgical education. One participant (1/7; 14.3%) responded that the facility used both an individual and group
education format, and another participant (1/7; 14.3%) reported that preoperative education was provided only on an
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individual basis. Five participants (5/7; 71.4%) reported that patients attended only 1 session prior to TKR surgery. One
participant (1/7; 14.3%) worked at a facility in which patients attended 2 sessions before surgery, and the remaining
participant (1/7; 14.3%) worked at a facility in which patients attended 5 or more preoperative education sessions.
Length of preoperative education sessions varied, but no sessions were shorter than 1 hour or longer than2.5 hours.
Participants reported sessions lasting 1 hour to less than 1.5 hours (4/7; 57.1%), 1.5 hours to less than 2 hours (1/7;
14.3%), and 2 hours to less than 2.5 hours (2/7; 28.6%).
Optimal Program Design
Recommended Additional Educational Topics. Five of the 7 participants reported additional topics they believed
would be beneficial to be included in preoperative education, and 2 out of the 7 participants reported that there were
no educational topics they would recommend as additions to their current educational programs (see Table 2). One
participant (1/7; 14.3%) felt that functional mobility should be added to the educational program at his or her facility,
another (1/7; 14.3%) wanted to include education about the anatomy of the knee joint, and 1 participant (1/7; 14.3%)
also wanted to teach patients about home modification before surgery. Two participants (2/7; 28.6%) would prefer that
instrumental activities of daily living (such as completing laundry and caring for the home) be added as a part of
preoperative education. Two participants (2/7; 28.6%) also recommended both caregiver training and education about
expected functional outcomes of TKR surgery.
Table 2. Additional Educational Topics Recommended for Preoperative Education
Educational Topic
How to prepare for surgery

Number of Participants
Frequency and Percent
0/7 (0%)

Expectations while in the hospital

0/7 (0%)

The recovery process

0/7 (0%)

Self-care (such as dressing, bathing, toileting)

0/7 (0%)

Functional mobility (such as transfers)

1/7 (14.3%)

Instrumental activities of daily living (such as completing laundry
and caring for the home)
Adaptive equipment

2/7 (28.6%)

Home modifications

1/7 (14.3%)

Home safety
Managing pain
Caregiver training

0/7 (0%)
0/7 (0%)
0/7 (0%)
2/7 (28.6%)

Exercise before and/or after surgery

0/7 (0%)

Precautions

0/7 (0%)

Anatomy of the knee joint
When to resume normal activities at home
Expected functional outcomes

1/7 (14.3%)
0/7 (0%)
2/7 (28.6%)

Other

0/7 (0%)

None

2/7 (28.6%)

Recommended Additional Health Care Providers. When asked which additional providers participants felt would be
beneficial for their patients, the majority of participants (4/7; 57.1%) indicated that they did not have recommendations
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to add any additional providers to the current preoperative education program at their facility. Three participants (3/7;
42.9%) would like to have case management involved in preoperative education, and 1 participant (1/7; 14.3%) would
like to have social work become involved with the program. One participant (1/7; 14.3%) indicated that he or she would
like to see the physician assistant and/or surgeon become involved in providing preoperative education before TKR
surgery.
Other Recommended Alterations to Preoperative Education. Participants were asked to provide any other
additions or alterations they felt were needed to their current preoperative education program to best meet the needs
of their patients. Three participants (3/7; 42.9%) provided responses to this question item. One participant (1/7; 14.3%)
wanted to have the preoperative education program expanded to include all physicians at his or her facility because
currently only patients from two surgeons utilize the program. Another participant recommended that the combined
orthopedic class be completed separately for TKR patients and those who undergo THR. The remaining participant felt
that it would be valuable to add a video of a TKR patient completing active and passive range of motion exercises with
a physical therapist to reinforce the amount of effort required for patients to achieve optimal outcomes after surgery.
DISCUSSION
With this pilot study, we found that current programs for preoperative education included a variety of educational topics
with some areas being covered less frequently among programs than others. Other aspects of program design varied
as well, such as when preoperative education was provided prior to surgery. Several participants had suggestions to
improve the current structure of their preoperative education programs related to topics covered, providers involved,
and other recommendations. Participant responses also provided insight to improve the design of the survey for future
implementation on a larger scale.
Current Preoperative Education Program Design
Health Care Providers. Nursing and physical therapy have commonly been reported in the literature in systematic
reviews that have described providers included in preoperative education, which is similar to the results of this pilot
research. In these same studies, researchers have not found occupational therapy to be commonly involved in
preoperative education after total joint replacement surgery, which contradicts the findings of this study.20-22 Louw et
al. listed the top 10 providers involved in preoperative education for the studies included in their systematic review, and
occupational therapy was not among those disciplines listed.20 The discrepancy between this pilot study and the
literature could be due to participant demographics, which included 4 out of 7 participants who were occupational
therapists as well as the use of convenience sampling methods. Occupational therapy may be beneficial to include in
preoperative education prior to TKR surgery to address areas related to self-care as well as higher level functional
tasks following surgery.32
Educational Topics. Similar to this study, common topics covered in preoperative education that have been reported
in previous research include preparing for surgery, expectations after surgery, the recovery process, self-care,
functional mobility, adaptive equipment, managing pain, precautions, safety at home, and exercise.20-22 Other programs
have covered additional aspects, such as finances related to surgery, advice from previous patients who underwent
joint replacement, and the roles of medical support staff.33 Including an “other” option for participants on this pilot survey
and on the revised survey for future implementation will capture additional topics covered at individual facilities. While
pain management was addressed by all participants in this study, previous researchers have demonstrated that this
education may be inadequate to prepare patients for the frequency and intensity of pain that they experience after
surgery.11,13,14 Preoperative pain education should be examined to determine the best approach for better preparing
patients for this aspect of the recovery process, and patients should be provided with more realistic information
regarding the discomfort they may experience after surgery.
Patients need to be educated about when most individuals resume various activities following surgery as patients often
have unrealistic expectations regarding their functional outcomes and the timeframe in which they can return to their
regular activities after surgery.15,16 Caregiver training is not a common education topic either; however, some patients
have identified that including their support system during preoperative education increases their confidence for
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discharge following surgery.12,13 Patients should be provided information regarding adaptive equipment or techniques
that may assist daily activities post surgery. Surprisingly, individual differences among TKR patients, such as related
to medical history, were not identified as being addressed in the pilot study or as a common theme in the literature. For
example, a systematic review in which the content of preoperative education addressing post-operative pain for THR
and TKR was explored did not identify differentiating pain between patients with rheumatoid arthritis and osteoarthritis
in preoperative education.20
Educational Delivery Methods. Verbal and written instruction were the most commonly reported methods for
delivering education before surgery in the literature as well as in this pilot study.20-22 Some researchers have also
examined the impact of video education combined with verbal instruction versus verbal instruction alone, but did not
find significant functional differences in favor of the addition of video. 32,34 Heikkinen et al. compared Internet-based
education alone to face-to-face education and found some evidence that Web-based education provided a higher level
of knowledge preoperatively than face-to-face education with staff.33 There is not a clear best method for educational
delivery provided in the literature.
Timing and Format of Preoperative Education. Similar to results in this pilot study, the timing of preoperative
education varies widely in the literature. Previous researchers have reported preoperative education occurring as much
as 6 weeks before planned total joint replacement with most scheduled within 4 weeks prior to the procedure and as
late as the evening before surgery.20-22,35,36 The timing of education prior to TKR surgery has not been studied
specifically in the literature and warrants examination. Providing education too early could mean that patients forget
important information by the time of their surgery while providing this education too late can mean that patients do not
have time to absorb new information that is important for their recovery. Patients may also not have time to ask
questions that could better prepare them for surgery in the postoperative phase.
The majority of participants in this pilot study reported that presurgical education was provided in a group format.
However, most research reported in the literature showed that education sessions were more evenly divided between
one-on-one verbal education and group sessions with the least common format using methods that did not include
face-to-face contact with a health care provider.20-22,24 Individual versus group format for educational delivery has not
been studied extensively in the literature and is another area that should be examined to determine the effectiveness
of delivering educational content to a single patient compared with providing this same information to multiple patients
at a time.
Length and Number of Preoperative Education Sessions. Length of preoperative education sessions varied widely
in the literature from 12 minutes (video format only) to half a day, compared with a range of 1 hour to 2.5 hours in this
study.20-22 Attending one educational session prior to surgery was commonly reported in the literature. With this pilot
research, few programs included more than 1 preoperative education session; however, some researchers examining
preoperative education included multiple presurgical exercise sessions as part of the intervention.20-22
LIMITATIONS
One limitation of this study was a small sample size. While 40 facilities were contacted and 15 providers initially agreed
to participate, only 7 participants completed the survey in the study timeframe. In other health care research reported
in the literature, there have been small sample sizes from 6 to 10 participants for the initial pilot study prior to
administration of the survey on a much larger population.37,38 The recruitment method for this study was another
limitation as convenience sampling used for this pilot research may not provide the substantial number of participants
required for a large-scale study in the future. The study also included a disproportionate ratio of health care providers
who participated in the survey with 4 participants being occupational therapists. Additionally, the geographic location
of participants was not recorded on the surveys. While participants from across the United States were recruited for
the study, surveys were completed anonymously, and it is not possible to determine the geographic representation of
the study sample. A question item will be added to the survey for future research to obtain geographic location by state
for participants. Another limitation was evident based on responses from participants on the question item related to
additional providers who were involved in preoperative education. For example, 4 out of 7 occupational therapists
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completed the survey, but 5 participants indicated occupational therapy as additional providers involved in preoperative
education at their facilities. The suggestion of this finding is that either more than one occupational therapist was
involved in preoperative education at a portion of these facilities, or some participants included themselves in their
response to this question. Altering this question for the final survey should ensure that participants have a similar
understanding of this item when they respond to this question.
SUMMARY
With this pilot study, we begin to describe the nature of current preoperative education programs for TKR surgery in
the United States as well as to pilot the survey and mode of survey delivery for future research. Seven participants
completed the survey and provided insight regarding how program structures varied across health care sites. Changes
will be made for future implementation of the survey based on analysis of responses on the survey items. There are
currently limited descriptions of preoperative education programs provided in the literature, and these program designs
vary across settings. With this pilot research, we provided a beginning framework for establishing usual practice, which
can later be used as a basis for determining best practice for preoperative education prior to TKR surgery. A large,
national survey is needed to fully describe the content, providers, and delivery methods of preoperative education for
TKR patients across the United States using a representative sample. Results of this larger survey could be used to
inform future research to examine the effectiveness of various program designs once their structures are fully known
in order to develop programs that will support better postoperative outcomes. Additional future research could examine
other related areas, such as patient understanding, perceptions, and expectations regarding preoperative education
for TKR surgery.
DECLARATION OF INTEREST: The authors report no declarations of interest. The authors alone are responsible for
the content and writing of this paper.
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